
IF A PARTNERSHIP, PLEASE LIST THE NAMES AND ADDRESSES OF ALL PARTNERS 
NAME OF PARTNER ADDRESS 

IS YOUR FACILITY REGISTERED WITH THE U.S. ENVIRONMENTAL PROTECTION AGENCY ACCORDING TO THE REQUIREMENTS OF 40 CFR 79? REGISTRATION NUMBER 

YES NO IF YES, PROVIDE THE REGISTRATION NUMBER �

DESCRIBE YOUR OPERATION’S PRODUCTION FACILITIES AND THEIR CAPACITY (NOTE: A DIAGRAM OF THE PREMISES, INCLUDING LOCATION OF PRODUCTION FACILITIES, ETC., MUST BE ATTACHED) 

MAXIMUM NUMBER OF GALLONS OF BIODIESEL YOU EXPECT TO PRODUCE ANNUALLY ESTIMATED QUANTITY (FOR EXAMPLE, GALLONS OF OIL) OF FEEDSTOCK TO BE USED IN 
BIODIESEL PRODUCTION ANNUALLY. 

AMOUNT AND SOURCE OF FUNDS INVESTED IN YOUR BIODIESEL PRODUCTION OPERATION 

DESCRIBE THE LABORATORY ANALYSIS PROTOCOL THAT WILL BE FOLLOWED TO ENSURE THE BIODIESEL CONFORMS TO ASTM STANDARD D-6751 SPECIFICATIONS 

ESTIMATED QUANTITIES (FOR EXAMPLE, GALLONS OF OIL) AND SOURCES (I.E. NAME, ADDRESS, PHONE NUMBER) OF UNITED STATES-PRODUCED FEEDSTOCK TO BE USED IN BIODIESEL 
PRODUCTION ANNUALLY 

PRODUCTION ANNUALLY 

NOTE: ADDITIONAL INFORMATION MAY BE REQUIRED TO ENSURE THAT GRANTS ARE MADE ONLY TO MISSOURI QUALIFIED 
BIODIESEL PRODUCERS. 

RN
TYPE OF LICENSE 

EW LICENSE ENEWAL 

Y

YES NO
IS YOUR FACILITY AT LEAST 

ES NO
WILL AT LEAST 80% OF THE 

YES NO

STATE OF MISSOURI 
DEPARTMENT OF AGRICULTURE 
MISSOURI QUALIFIED BIODIESEL PRODUCER 

LICENSE APPLICATION 

FOR OFFICE USE ONLY 

LICENSE APPROVED 
NUMBER DATE 

LICENSE DENIED 
REASON 

DATE 

LICENSE RENEWED 
DATE 

AREA CODE AND TELEPHONE NUMBER 

OWNER’S NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER OR SOCIAL SECURITY NUMBER 

ADDRESS CITY STATE ZIP CODE 

IF A CORPORATION, PLEASE ATTACH A COPY OF YOUR CERTIFICATE OF GOOD STANDING ISSUED BY THE MISSOURI 
SECRETARY OF STATE AND LIST THE NAMES AND ADDRESSES OF YOUR PRINCIPAL OFFICERS 

NAME OF OFFICER ADDRESS 

WILL AT LEAST 100% OF THE FEEDSTOCK USED BY YOUR FACILITY ORIGINATE IN THE UNITED STATES? 

 IF YES, PROVIDE A STATEMENT SIGNED BY THE BOARD OF DIRECTORS CERTIFYING THIS TO BE TRUE. 
51% OWNED BY AGRICULTURAL PRODUCERS ACTIVELY ENGAGED IN AGRICULTURAL PRODUCTION WHO ARE RESIDENTS OF MISSOURI? 

 IF YES, PROVIDE A STATEMENT SIGNED BY THE BOARD OF DIRECTORS CERTIFYING THIS TO BE TRUE. 
FEEDSTOCK USED BY YOUR FACILITY ORIGINATE IN MISSOURI? 

 IF YES, PROVIDE A STATEMENT SIGNED BY THE BOARD OF DIRECTORS CERTIFYING THIS TO BE TRUE. 

ESTIMATED QUANTITIES (FOR EXAMPLE, GALLONS OF OIL) AND SOURCES (I.E. NAME, ADDRESS, PHONE NUMBER) OF MISSOURI-PRODUCED FEEDSTOCK TO BE USED IN BIODIESEL 

MO 350-1419 (11-06) 
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